Contemporary open ureteral reimplantation without morphine: assessment of pain and outcomes.
The recent literature places significant emphasis on decreased pain and length of stay after endoscopic treatment of vesicoureteral reflux compared to historical open ureteroneocystostomy. We documented postoperative pain and outcomes of a contemporary series of minimally invasive ureteral reimplantation. For 100 consecutive patients who underwent ureteroneocystostomy we examined the association of the variables patient age, weight, gender, reflux grade, year of surgery, extravesical or intravesical approach and operative time with the outcomes length of hospital stay and pain score (0 to 10), with univariate linear and multivariate regression analyses. Mean patient age was 5.5 years and median followup was 16 months. All patients received ketorolac and acetaminophen with codeine for pain, and early in the series 7 patients received morphine. Average pain scores were mean 1.2, median 0.9 and maximum 3.4. Mean length of stay was 24.4 hours. Multiple regression analyses demonstrated that date of surgery, lower weight, intravesical approach and operative time were independently associated with greater length of stay. A total of 26 patients underwent voiding cystourethrography postoperatively. There was 1 case of recurrent (from bilateral grade V to unilateral grade I) and 1 case of de novo (contralateral grade I) reflux. Open ureteroneocystostomy can be performed in a minimally invasive manner. A small incision combined with administration of ketorolac is associated with a short length of stay and low pain scores. When comparing endoscopic and open treatment of reflux investigators should consider the high success rate and low morbidity of contemporary, minimally invasive open series.